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WRITE PLAINLY—USING: UNFADING jf.}.I,ACK INKE—MAKE A PERMANENT RECORD

fILED FEB 18 1658

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 422 PriMaRY REG. 015T. 0. £/ @ F D kevivirars No' i

State File No.oo vt osmieeioen

-BIRTH NO.
1. PLACE OF DEAEH 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence bafore
a. COUNTY - 8. STATE - b. COUNTY nd.wimbon).
. Jackson ~Missouri Jackson

b. CITY (I outelidy eornarne limita, write RURAL and give ¢. LENGTH OF
STAY (in this place)

townabip)
WM Kansas City yIs.

c. C'gg a1, outside corporste limits, write RURAL and give township}

TowN =~ Kansas City . YQ

d. FULL NAME OF (If not in bowpltal or lnstitution, give stract address or location)

HOSPITAL O
INSTITUTION General Hospital #2

3. NAME OF a. (First) b. (Middle)
DECEASED
(Type or Print) Leonard W, Pierce

d Asggggs {If raral, gve location) .ﬁ 0
1319 East 14th St.
¢. (Laat) 4, DATE (Month) (Day) (Year)

DE"T”J'.Ein .28, 1950

5. SEX « | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
i ! WIDOWED, BIVORCED B ucify}

— Ne Single

9. AGE (In years| ¥ UNDER | YEAR | I UWDER b HRS.
Laxt birthday) Mouun‘ Days | Hours | Min.

17

8, DATE OF BIRTH

Aug, 30, 1932

10a. USUAL OCCUPATION Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bﬁh or forelgn mnlr.vl 12. CITIZEN OF WHAT
done during mowt of working Life, aves if retired) DUSTRY COUNTRY?
None Kangag City, Missourt UsA

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

] Willie Plerce

{0rlola Parker

NAME 14, NAME OF HUSBAND GR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, orunknown) | (If yea, give war or dates of mica) NO.
No

No

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Orlnle Plerce 1319 East 14th St,

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), {b}, aad (c}

|. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*(,

*This does not mean ANTEC - SES

the mode of dying, such Morbid dili
a8 heart fatlure, asthenia, | rize to ”“l aboze cauae {“J stat
He! It ‘Theans the disn [ the underlying cause lost. -

casre, fnfury, or complica-

L if engl

INTERVAL BETWEEN
ONSET AND DEATH

{l, OTHER SIGNIFICANT COND!T)dNS T ot

Conditions contributing fo the death but not
related Lo the disease or condition causing death.

tiom which caused death,

Za. SIGN
Thos. £. dries

REG!SVBAR'S SIGNATURE

_a'. 44‘4.5., ’471’,“/‘4 -

A

" psed Embalmer’s Staterment on Reverse Side)

N
19a. DATE OF p—"ﬁ%‘“g- 150.- MAJOR. FINDINGS OF OPERATION \'\\ U IS 0. AUTOPSY?
ves [ o X
21a. ACCIDENT " (Bpweify) 21b. PLACEOF INJURY (oc..fnorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP} ~ "(COUNTY) (STATE)
SUICIDE, boroe, farm, fastory, sireet, ofice bldg. e10.) ' L. P
HOMICIDE - . i .
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . o WHILEAT NAO;I‘:IOH';IRE . o )
22, I hereby certify that attended L deceaud from , 19 , to , 19___, that I last saw the deceased
alive on =— / , 18- wd Ahat death occu,rred al ________ m., from the causes and on the dale staled above.

24d. LOCATION"(Oity, town, or
] aggurl

25. FUNERAL onu:cron T ADDRESS

S

LA P -2 2] -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S ———

_____ Student Embalmer No.

working under my personal supervision,

Student .eseeacescacseansen Crdmaaetear i ntas
Student Embalmer

P. O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comp]y with
the above constitutes grounds for revocation of license.)

If this body is not embalm_ed, fact should be so stated above.




